SUMMARY Among 1402 patients with intracerebral haemorrhage (ICH), seizures occurred in 64 (4-6%) and epilepsy in 35 (2-5%). Seizure was the first manifestation of ICH in 19 patients (30%). Status epilepticus occurred in 11 patients (17%) and it was the initial presentation of ICH in six (9%). The majority had simple partial seizures that were predominantly focal and motor. There were 38 patients with early seizure and 26 patients with late seizure. Ninety per cent of seizures occurred within one year after ICH. Eleven patients (29%) with early seizure developed epilepsy, whereas 24 patients (93%) with late seizure developed recurrent seizures. The incidence of seizure was 32% for lobar haematoma, 2% respectively for putaminal, thalamic and pontine haemorrhages and 1% for cerebellar haemorrhage. Twenty-six (62%) out of 42 patients with lobar haematomas developed epilepsy. Thirteen patients (34%) with early seizure died within three months after the onset of seizures whereas three patients (12%) with late seizure died within the same period. The majority of patients who died had deep-seated haematomas.
ICH. We excluded patients who had the following neurological and/or medical conditions: 1 ICH from primary or metastatic brain tumours, dural sinus thrombosis, arteriovenous malformation, rupture of aneurysm, primary intraventricular haemorrhage, malignant hypertension or haemorrhagic infarct. 2 A previous history of severe head trauma, stroke or brain surgery. 3 Co-existing systemic or CNS infection or toxic-metabolic disturbances when seizures occurred. 4 Surgery to remove the intracerebral haematoma or shunting to relieve the intracranial pressure.
Of 1402 cases of ICH, there were 126 patients who had their first seizures at the onset of or after ICH, but only 64 patients had fulfilled our selection criteria.
All 64 patients had routine laboratory studies that included a complete blood count, urinalysis, serum electrolytes, blood chemistry, chest radiographs and ECG. All patients had CT scans. Forty-two patients had EEGs and 15 patients had cerebral angiography. The diagnosis ofICH was based on the CT findings. Intravenous contrast infusion was used in all cases. All the CT scans were reviewed by the authors. The size of the haematoma was considered small when the volume was estimated to be less than 20 ml and large when it was greater than 40 ml.
Seizures were classified according to the 1981 Proposal by the International League Against Epilepsy.5 The seizure was considered as early when it occurred within two weeks after ICH and as a late seizure when it occurred two weeks after ICH. This definition was in accordance with the criteria adopted for the post-traumatic seizure.6" Epilepsy was considered in patients with seizures that occurred more than once and beyond the acute phase of ICH, that is, two weeks 1273 Expired within 3 m  13  3  <3m  3  0  4-6m  3  3  7-12m  4  6  13-18 mm  3  5  19-24 m  2  3  >24m  10  6  38 26 m = month after ICH. Status epilepticus is defined as a seizure that is repeated frequently enough to produce a fixed and enduring neurological condition lasting at least 30 minutes, or as a series of more than two convulsions without recovering consciousness between them.8 9
We obtained the follow up data through the outpatient clinic or through telephone inquiry. Table 1 shows the duration offollow up. Ifthe 16 patients who died within three months after the onset of seizure were excluded, the average follow up period would be 20 months for patients with early seizure and 22 months for patients with late seizure. The longest follow up was six years.
Results
Sixty-four out of 1402 patients with ICH had fulfilled our selection criteria giving an overall incidence of 4-6%. Forty-three were males and 21 females. The age distribution is shown in The incidence of seizure was 32% for lobar haematoma, 2% for putaminal haemorrhage, 2% for thalamic haemorrhage, 2% for pontine haemorrhage and 1% for cerebellar haemorrhage, respectively. Seizure as the first manifestation of ICH and status epilepticus occurred far more frequently in patients with lobar haematoma. Twenty-six (62%) of 42 patients with a lobar haematoma developed epilepsy while 9 (41%) of 22 patients with a deep-seated haematoma had epilepsy. The overall incidence of epilepsy in cerebral haemorrhage was 2 5%.
Four (57%) of seven patients with large haematomas, 15 (63%) of 24 patients with mediumsized haematomas and 16 (48%) of 33 patients with small haematomas developed epilepsy. Seizure type A simple partial seizure was the most frequent type occurring in 67% of the total patients with seizures (table 5). The simple partial seizure was predominantly focal, motor and one third ofthem had secondary generalisation. Complex partial seizures and primary generalised seizures were relatively rare. Absence seizures were not seen. 
Others include one patient with a pontine haemorrhage who had a myoclonic seizure, one patient with a thalamic haemorrhage who had a generalised tonic seizure and one patient who had a single partial seizure that developed into a complex partial seizure. Status epilepticus Status epilepticus occurred in 11 patients (17%). It was the first manifestation of their seizures in nine and the first presentation ofICH in six. The status was the elementary partial variety in five patients and the generalised tonic-clonic status in the remaining six. Lobar haematomas accounted for 73% (eight out of 11) of the status patients. Mortality Among 38 patients with early seizure, 13 patients (34%) died within 3 months after onset of the seizure. There were four with putaminal haemorrhage, four with thalamic haemorrhage, three with a lobar haematoma and one patient each with pontine and cerebellar haemorrhages.
Among 26 patients with late seizures, three (13%) died within the same period (one case each for putaminal, thalamic and pontine haemorrhages).
The mortality rate for patients with status epilepticus was 36%, which was slightly higher than that for those without status (24%).
Death in 13 patients may have been caused by the underlying cerebral lesions and/or their complications. Two patients died during status epilepticus and another died of an undetermined cause. 
